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Health Care for Immigrants O n November 20, 2014, President Barack Obama announced his intention to grant millions of undocumented immigrants a reprieve from the threat of deportation, along with the possibility of legal employment in the United States. The announcement came shortly after midterm elections that saw Republicans take control of the Senate and bolster their majority in the House of Representatives, and it followed more than a year of congressional gridlock over the comprehensive immigrationreform bill passed by the Senate. The subsequent decision by a federal district judge in Texas to put President Obama's plan on hold has cast into doubt a policy that -if ultimately upheldcould have substantial effects on the health care system.
The cornerstone of the President's policy is a plan to allow up to 5 million undocumented immigrants ("covered immigrants") to live and work in the United States. Modeled on the 2012 Deferred Action for Childhood Arrivals (DACA) program, which applied to young adults who arrived in the United States as children, the new policy will allow many more adults who have been here since 2010 to receive deferred-action status. The population affected by the policy is one that currently experiences major disparities in health care coverage and access. Immigrants are far more likely than nativeborn residents to be uninsured: among adults, an estimated 40% of legal permanent residents and 71% of undocumented immigrants are uninsured, as compared with 15% of U.S.-born citizens. 1 Not surprisingly, health care utilization is far lower among immigrants than among citizens. 2 Although the President's policy does not explicitly address health care, it will most likely increase access to insurance among covered immigrants and members of their family through a variety of direct and indirect means (see table) .
Many of the coverage gains are likely to occur in the private sector. The President's plan to issue legal work permits for undocumented immigrants could open the doors for many individuals and families to gain employer-sponsored health insurance for the first time. An estimated 29% of undocumented immigrants already have private insurance, and many more immigrants are likely to find jobs that offer benefits once they are legally authorized to work -though these gains may be tempered somewhat by the fact that immigrants disproportionately work in jobs that are less likely to include health benefits. 1 Moreover, under the employer mandate included in the Affordable Care Act (ACA), employers with 100 or more full-time employees have to pay a penalty if any of their full-time workers receive tax credits to purchase insurance through an exchange. To the extent that the mandate encourages employers to cover all employees, covered immigrants -who may find it easier to gain employment in areas from which they have previously been barred -will benefit. On the other hand, because covered immigrants will remain ineligible for premium tax credits, employers will not have to worry about paying a penalty for their receiving premium subsidies. Hence, although the ACA prohibits employers from discriminating against workers who purchase insurance through the exchanges, it may create a perverse incentive for employers who don't offer affordable coverage to hire covered immigrants.
In addition to increasing covered immigrants' access to employer-provided insurance, the President's plan may enable covered immigrants to take better advantage of the many provisions in the ACA that apply to private plans purchased directly from insurers, such as the elimination of exclusions for preexisting conditions.
Notably, however, the Obama administration has indicated that immigrants covered under the new policy will continue to be excluded from the ACA's exchanges and tax credits. Similarly, immigrants targeted by the executive action will for the most part remain ineligible for federally funded Medicaid, though some states do provide publicly funded health insurance for some classes of undocumented immigrants. To the extent that work permits lead to an increase in taxes paid by undocumented immigrants, ongoing exclusion of these immigrants from the programs supported by such taxes would be increasingly inequitable.
In contrast, there have been reports that the administration may deem covered immigrants "lawfully present" for the purposes of Medicare -which would mean that they could receive coverage if they met the other eligibility criteria, which generally include having a family or personal history of contributing payroll taxes, in addition to being at least 65 years old or having a disability or end-stage renal disease. 3 Although most of the newly covered immigrants are too young to qualify for Medicare now, this policy would affect those who develop disabilities after working the requisite period and for those who age into Medicare in the future.
Although the President's deferred-action policy is likely to have a positive effect on insurance coverage of undocumented immigrants, it may, counterintuitively, do more to increase access to insurance for legal immigrants and even citizens than it does for those directly affected by the planned executive order. Previous research has shown that in mixedstatus families (those in which some members are undocumented and others are legal immigrants or citizens), the perceived threat of deportation is associated with lower participation rates in programs such as Medicaid and the Children's Health Insurance Program. 4, 5 Eliminating the threat of deportation may induce undocumented parents to sign their U.S.-born children up for coverage and legal immigrants with undocumented relatives to enroll in Medicaid or subsidized exchange plans. The resulting changes are likely to be greatest in Hispanic and Asian communities, including children, and they may narrow some of the country's racial and ethnic disparities in coverage.
Similarly, the reduced threat of deportation may mitigate immigrants' mistrust as they decide whether to pursue needed medical care, regardless of their insurance status. Ironically, any resulting increase in utilization may exacerbate the financial strain placed on safety-net providers that disproportionately care for immigrants, since many immigrants will remain uninsured if they are ineligible for Medicaid or premium tax credits. Policymakers will therefore need to continue funding streams to support providers who care for uninsured immigrants. Thus, there is reason to expect that President Obama's new immigration policy will increase insurance coverage and health care access among undocumented immigrants and their relatives. But it remains unclear exactly how these changes will play out, given that any executive policyespecially one as contentious as this one -is temporary by nature. The extent to which the President's policy will encourage uninsured people in immigrant communities (undocumented or Overall, the President's policy -if implemented -is likely to increase insurance coverage in immigrant communities. Nevertheless, most undocumented immigrants in the United States will remain significantly limited in their ability to obtain health insurance and to access needed health care. 2 Beyond the surrounding legal and political controversies, this executive action is no substitute for a comprehensive immigration-reform law that addresses the health needs of immigrants. Given the gridlock in Washington, D.C., however, such a law seems an improbable aspiration.
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